These are the only approaches to similar cases which I have been able to find.
As regards the fistula, it should be noticed, that it was so formed that, while it served as a passage for draining off matters from the ulcerated seat of the tumour, it would not allow any contents of the rectum to pass into the peritoneum. Its existence, therefore, seems to have been not so much a complication of the disease, as a provision which had prevented serious consequences from following the ulceration of the ovarian tumoux\ Had not the tumour been, as it were, cut off from the general cavity of the peritoneum by the position of the uterus and altered Fallopian tube, and had not a vent been provided for the products of ulceration, peritonitis must surely have supervened.
Both the preparations described are now in the University Museum.
